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The Aquarian Trainer Academy
PO Box 1819, Santa Cruz, NM 87567

sjitk@kriteachings.org  www.kundaliniyoga.com505-629-0865, Fax: 505-753-5982
Lead Candidate Self Evaluation Form
Candidate’s Name: ____________________________________________________________________

(Legal & Spiritual)

City / State / Country: _________________________________________________________________

Email: ___________________________

Telephone: __________________________

Mentoring Lead Trainer: _____________________________________________________

Today’s Date: _____________________________

(Month/Day/Year)
Using the Competency Evaluation Form:
Note 6 important Competencies (knowledge/skill/ability) that you exemplify as a Trainer.  Explain how they support you and your team.
1.

2.

3.
4.

5.

6.

Note 3 Competencies (knowledge/skill/ability) that you believe need more development.  What could you do to strengthen them?

1.

2.

3.
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